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BACTERIOLOGICAL ASPECTS OF PERITONSILLAR ABSCESSES

Keishi Fujimori, Hideshige Kimura,

Atsushi Shinkawa, Hirosato Miyake

Department of Otorhinolaryngology, Tokai University

A bacteriologic study was made of 74
patients with peritonsillar abscess with
the use of both aerobic and anaerobic
culture procesures, from 1978 to 1990. The
abscess was punctured or incised, and the
pus was examined by Transwab. Anaerobes
were detected in 37.89% a —Streptococci
(81.8%), Neisseria sp (13.1%), v —Strep-

tococel (8.5%), Group A Streptococei (6.8
9%),Peptostreptococcus sp. (6.3%),Bactero-
ides sp. (5.7%) were dominant pathogens.
Streptococcl sp. and anaerobes play a ma-
jor etiologic rule in peritonsillar abscess.

Almost all these cases were treated with
cephalosporins, the efficacy rate was 93.2
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& - 1< (Table 3). IF5itE, WSRO 7 7 4
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IFREEs 7 AR, 8EK (21.6%),
S, 328H (18.2%) Th -7k, IR
HE T, a-streptococci 558K, Nesseria
sp. 23%¥k, 7 -streptococci 15 ¥k, Group
A streptococci 12BkDSFEIRHEE R - 72, B
SUEE T, Peptostreptococcus sp. 11K,
Bacteroides sp. 108kDSFE MR HEG7E - 2.
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23] HE " & i B¥
277 | a@-Sireptococci 59 27" | Neisseria sp. 23
EES T - Streptococci 15 H. parainfluenzae 5]
= Group A Streptococci 12 = K. pneumonia 2
= Corynedacterium sp 9 H. influenzae 1
2~ | not Group ABCG Sireptococei  § L H. parahaemolytics 1
12k S. epidermidis 2 P. aeruginosa 1
BE; | Micrococcus sp. 2 B Nonfermentive G-N-R 1
BE Enterococci sp. 2 E. carrodens 1
k= | Group C Streptococci 1 T2k | E.aggromerans 1
Bacillus sp. 1 A. anitratus 1
[E5] Gram positive cocci 1 (=] Gram negative cocci 1
5 106 (60.2%) i 38 (21.6%)
i3k | Pepiostreptococcus sp. 11
Bacteroides sp. 10
4=, | Peptococcus sp. 9
Asporogenic G-P anaerobic rod 2
EHW (T HLAERR) HHHA (8~108H) PRHEBEA 384
=k Lactobacillus sp. 1 e
240 457 28 3|
Clostridium cadaverius 1 o i o Bs R
B Fusobacterium sp. ] wrn o
Propionibaterium sp. 1 igi o
(1890 misk)
H 32 (18.2%) Table « ’%H‘f@ljﬁﬂ&ﬁrﬁij)
v R R R
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TW3., SE0FH L 012160k, BHIS5H
(78.5%), 266l (21.5%) &HMICE <
W oh, 0mMA4sPIEZ L <, RIC20K
R29FIMZ D> - Fo. 1B ERG 1333.35% T
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WKE—78d 50, wFnicl 520K, 30
BROEERICHRT 2EETHLLEFZ 5.
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B A DI F BT, FRIL 2 EH SR
DESERE LD A, TEREOEERIC T &
B2 L <, "IRelfRoAERE I, —&IE
rryFR-s—REL, FHHEEREAEEZ B
T ->TWA, fEHSIIEH F 2 3 UIEI
L0 ELBARSE -5 —RNIRER, FR
BAERNBI L, BEYRERNICL - TH
SNRERE L. BADHHER, FHlbd s
WRYIB I X 0B S N REE S ICTRAN-
SWABIfRFR, HberhREERRE €~ 5 —
MBS A 200 CHEER S B 2 ifT L 72,
ERREMCBL T, ZHSP IS
HE LT, 5%ty VIMKEINEREH, 7=
—— I F =TI a—EM, FaaL—
R, N AR F - EREHO 4 T8
%, HESMHEREHE LT, T2V F -
T a— VEHL, ) oNE — VERELH, GA
MZERERD 3%, HHOSVIE, kR
& LT, METREEM, 5231 — FER
B, DHLIGHIZ, MRSPERTHIE L TGAM
FEREM, ~/ T FRAEMEHHAL TV
fo. BB L TiR3IA Ok, ZH
PHEHD A, Bacteroides melaninoginicus

DA R WEREMED & 5 25, {hDIFSME,

HAH B RHRRE T &

L5 HIK H1E

BREMERNICRE L TRIERICKER T W EF X
Shic. ZHS Y3286 & b 11FE46 8k O HIER
2008k - [BE L, MR T, Group A B-
Streptococct 26%, a-streptococci 6.5%,
Streptococcus pneumonia 4.3%, BSKVEE
T3 Peptostreptococcus sp. 28.3%, Peptoc-
occus sp. 15.2%, Fusobacterium sp. 8.7%
HEFBRHEEELTHI TV S, EHLY
3, 4Bl &0 TRk ERINL T O EBSRIHE
BRIFKMEETIE, a-streptococci 23.6%, N
etsseria sp. 18.0%, 7 -streptococci 14.6%,
B-streptococci 13.5% 1 ETH D, BEKHEE
TZGram positive rod 3.4% K EELTW
5. BEOYIE2161 & 30k % 2B « [HE L
TEBY, HFKMHETIEStreptococcus pyogen-
es 13.3%, Staphylococcus aureus 6.7%7% &
&L, BEKMBE T 3Peptostreptococcus
sp. 20.09%, Peptococcus sp. 20.0%, Bacter-
oides sp. 10.0% 7 EABHE LTV (Table
5). Ao L DEHHTIE, 7401 & D 1768k
Zoyeft - [BE L7z, Table3 /R &£ Ik
H, 18, B5OKHRER, FUERIcB L
T3, StreptococcuslEM% <, HWRMEIC
B L T3, Peptostreptococcusf@H %\ & W\
IHRERTE o Fo. BRKUMEERHAEFIEE I > W
T, fEHS V4560 5 533.3%1c, ZH 5
X30B D 5 B76.7% 1T, B SYIR2AHID S
£66.7% 2, Hansen™i3153F1D 5 568.6%12,
Flodstrom, Hallander®337#1d 5 575.7%
I E N NRKPERRHER 20 72 & LT
W5,

ARlOE A2 O|ME TR, T4HD S H37.8%
ISR IBER 2B 7. A ORFEIR,
SCHRBIIT HL A~ TSR B AR HEE BB RE A3 7D 75
WEER L8 5 7208, CTOBEHRE L THIIRBRAN
ek S, BETLETOHEDOED, T
D HERREOEIGEOE (ZERIR > Y]
M), FHE—- 5 —0FEY, 2R E O
BRoRER &, FERBMOE WG &
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HAERMGRRMENARRE H9% F£15
H (19804) | B (19874%) fEH (1986%)
Group A B Streptococci| 12 (2 6. 09%) 4 (13. 3%) 12 (13. 5%)
H. influenzae I (2. 2%) I (3. 3%) 3 (3. 4%)
S. pneumoniae 2 (4. 3%) 1 (3. 3%) 1 (1. 1%)
A | @-Sireptococci 3 (6. 5%) |S.anginosus | 21 (23. 6%)
E | 7v--Streptococci 0 S.agalactiae | 13 (14. 6%)
R | H.parainfluenzae 0 0 3 (3. 4%)
O | B.catarrhalis 0 I (3. 3%) 0

B | K. pneumoniae 0 1 (3. 3%) 1 (1. 1%)
E | A.calcoaceticus 0 1 (3. 3%) I (1. 1%)
S S. aureus 0 2 (6. 7%) 1 (1. 1%)
Neisseris sp. 0 0 16 (18. 0%)
H. parahemolyticus 0 0 I (1. 1%)
total 18 (39. 1%) 13 (43. 3%) 73 (82. 0%)

A | Peptostreptococcus sp. | 13 (2 8. 3%) 6 (20. 0%) | Gram positive rod
N | Peptococcus sp. T (15. 2%) 6 (20. 0%) 3 (3. 4%)
A | Bacteroides sp. 4 (8. 7T%) 3 (10. 0%) |Gram positive cocci
E | Fusobacteroides sp. 1 (2. 2%) 1 (3. 3%) 4 (4. 5%)

R | Propionibacterium sp. 1 (2. 2%) 0 Gram negative rod
O | micro-aerophilic 5 (5. 6%)
) =3 Streptococci 2 (4. 3%) 0 Gram positive cocci
E | 'Veillonella sp. 0 1 (3. 3%) 4 (4. 5%)
s total 28 (60. 9%) | 17 (56. 7%) 16 (18. 0%)

‘Table 5 . Jid Mk =] 1ZE 15 985 0D s HA BRI
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EZZonb. SROFE AL DAF|ID S B a -stre-
ptococcl, 7 -streptococci, Neisseria sp.,
Corynebacterium  sp., H.parainfluenzae
BEDLOBNEERDO AR Sh, AR
ELTEDOLWVEEZ SN BEER 23344 & -
7o, ABR NG DEFIEHET L DR &,
e ST B AR O AU (3406 o281 (709%)
Ega, RELOBENEERSLT L SR
BeRBERTLWERIWEY, T &L
TREBOMFTFREEL Ebhr.
RSEBRE OREICBI L T, BEVE,
RRARIRE I CB VT, BAHEREZEL,
UIBEER e ORI TH B & L, HANOI
ZFRBERZ TV, mEEESRT S h il
PRI AT S BN UIBAEER 2175 & LTV
5. EBEARSYRRAMRERIER IS
JampkisiiE B - T B, Ha R
Hl& LT I RVARIRE DEED N 5 FEH I
XtUTERZEL, ROFEEMRL, BE2E
D IAEflicst U TUIFZ T LTwa, tIEd
W FLvF—YHRICTT 2V /= =%
ZRAL, BRIEORKEM T ZULELT -
e bT, BAEMEOREETT-> TV 5.
PLAEARNCBE U TR 5 Vi3 B-Streptococcus
OREBEESEL, Thdold~r=vY v F,
77w 2F Y YRICHLT, GVEEHEE
ARLTWD ERNTVE, HHOY R MRHE
DEHAEZH LD =V ) v RERLBE T 7
oD ZARY VREEIEIREL, 06 DA
RN D & ZBacteroides Rt 4 EE L 7
DS AT7z=a—NVELRYyvavwA4 v ik
ERT 5 LTV E, FaREICR7 >0
2 A v REROTREL fo 03, A27381393.
212 - o, IREEIBIR 3 PIH - 7285,
NoBAL T, BHE SRR & 0B
REFHRTHB L, TableGicindT T&EKL, 1
IZ2WTIE, a-StreptococcusBH N T
Wiz, BEMRE I LA I
HiEd -7, 212>V THEBEC, not Group

HABRHGEMERBERELRE 9% H15

EREEDMRE R E
1 ®mHe CTT a-Streptococc
2. muH CTT not Group ABCG Streptoeocct
3. ®HHP|CCL+GM Bacteroides sp,
MCIPC PCe ABPC CEX CER ;EZ‘ CTM CPZ
1. EHE + + + o+ + + 7++ ++— + 4+
2. | -+ ++ R ++ ++*,+++
3. mHH AR R T o A + + -
GM ToB TC EM CLOM EM ‘_.IM_ €L
I, 2| ++ - ++ + + ++
2. mue + + + 4 ERFRNT, R L4
3. iz - R o A - j++

Tables s 20 B oo i 2= 70 % == 2k

ABCG StreptococcusDS R H & 11T W 2 B8,
RIS H - 72, 3D\ TIZ, Bacter-
oideshstRla TV, BEZHBRETIZ,
GMiz=4+2TdhHb, CCLARAS 5CETH
WAEE LI ECABFMTH -7, T OFFR
EHEATEAR, EAYOHR~NE TEL,
FHABRBE OV ERIZ~=v ) v RE I
27y ARY YREFGEREL, FRIV
fETV4~5 BTHROBT VRS, R
B DR % A TR OBIER] %8R4 % ik
MROVWEZEZTWE, UL, 4T L K2
MR O R B 2 OBSEFICAHON B & D
BRI S 5 & ORERZFTS, BRI
OREFFHIBIE Z FAMTITY, WO BA 1
DOFHOERPHBETH 5 L bhi,
¥ & 0®

1. AER124EE o 6 O TRk & DH IR B E 4174
Blico &, MHEEFRIBRE %2 L.

2. ISMWE T, Streptococcus sp. K



HABRHEBRBLERALLE Ho& $18 —157—

BT, Peptostreptococcus sp. Bacter-
oides sp. BEN > 7z,

3. BEKUEE ORI, 2IEM D37.8% I
»ont.

4. ok 7 = bRTHBELIH, TOHEL
KL, 93.2%72 - 1.
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